Objective: Transarterial embolization (TAE) using liquid embolic material is adopted in the treatment of dural arteriovenous fi stulas (DAVFs) with direct cortical venous drainage or in patients in whom transvenous access is limited. Arresting fl ow by wedging a microcatheter tip into a main feeding vessel is important to achieve complete obliteration of DAVF with TAE. The Masamune catheter is a double lumen microcatheter with a silicone balloon at its distal end, characterized by the shortness of its catheter tip to the distal balloon end. Two cases of DAVF treated by TAE with the balloon fl ow arrest technique using a Masamune balloon microcatheter are reported. Case Report: Case 1, a 50-year-old man, was incidentally diagnosed with a tentorial DAVF with direct cortical venous drainage. An infl ated Masamune balloon catheter was wedged in the occipital artery, and trans-arterial embolization was performed under a fl ow-arrested condition. As preparative embolization of the other minor feeding arteries had not been performed, complete obliteration of DAVF was not achieved by competing fl ow. Case 2, a 64-year-old man, was diagnosed with a left transverse-sigmoid DAVF on angiogram. The DAVF was completely obliterated with the balloon fl ow arrest technique using liquid embolic material. Conclusion: The Masamune catheter can easily achieve an artificial flow-arrest condition by inflation of its distal balloon to prevent fragmentation of liquid embolic material. In conjunction with preparative embolization of minor feeding vessels, curative embolization may be achieved from a main feeder using this catheter.
